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more vulnerable to heat exposure and 
heat stress due to factors like sub-
standard housing and the lack of af-
fordable utility costs. Native American 
communities face additional unique 
challenges. They rely directly on nat-
ural resources for food, medicine, and 
jobs, all of which are expected to be 
negatively affected by climate change. 
These communities have all called for 
action on a national and international 
scale, and we must listen. 

Mr. Speaker, my Democratic col-
leagues on the Natural Resources Com-
mittee have called on the Republican 
leadership to tackle this problem. But 
time and time again, we have been met 
with silence and inaction when it 
comes to discussing and acting on 
these critical issues. We must do bet-
ter. Around the world, nations are 
looking to the United States for leader-
ship on this serious issue. We must step 
up and join other nations who have al-
ready made commitments to act on cli-
mate change. 

The facts are clear: Action on cli-
mate change will not undermine our 
economy; it will support economic 
growth. In fact, acting will produce 
real benefits for our environment and 
our economy, including new businesses, 
better jobs, lower poverty, and reduced 
mortality rates. And businesses agree. 

Last week, in a full-page ad in The 
Wall Street Journal, over 100 top com-
panies, including Coca-Cola, Microsoft, 
Sprint, and DuPont, all called for 
strong action to tackle climate change 
in order to minimize climate risk and 
boost the economy. These businesses 
recognize what I hear from folks in my 
district from Phoenix and across Ari-
zona: The time to act is now. We must 
build on the progress made in Paris. 

Mr. Speaker, I stand with the sci-
entific, environmental, and public 
health communities who all agree that 
Paris must be the floor, not the ceiling, 
of our ambition. If the world takes a 
step forward in Paris, our partners will 
be prepared to build stronger climate 
policies and agreements moving for-
ward. Local governments, States, and 
businesses will be empowered to reaf-
firm their commitments to low-carbon 
pathways for decades to come. 

Some argue that America cannot 
lead on climate. Mr. Speaker, America 
led the way into space, to the creation 
of the Internet and computers, to 
cellphones and so much more. We can 
and must lead into this new energy fu-
ture. Our innovations and our leader-
ship are going to fuel a cleaner and 
safer environment and economy, and 
our policies must reflect these reali-
ties. 

When future generations look back 
on the progress made in Paris, I hope it 
will be to thank us for what we have 
accomplished in order to leave them a 
healthier and safer environment. Let’s 
not let politics and grandstanding pre-
vent us from taking responsibility for 
the planet we are leaving behind for 
our children and our grandchildren. 

MENTAL ILLNESS AND GUN 
VIOLENCE 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Pennsylvania (Mr. MURPHY) for 5 min-
utes. 

Mr. MURPHY of Pennsylvania. Mr. 
Speaker, next week is the third anni-
versary of the sad tragedy at Sandy 
Hook Elementary School; but it is also 
time to recall all those other cities in 
America where tragedies have oc-
curred: Tucson, Colorado Springs, La-
fayette, Charlotte, Chattanooga, Dal-
las, Houston, Roseburg, Isla Vista, the 
Navy Yard, and closer to my district in 
Pittsburgh, Franklin Regional High 
School. 

What is common among these trage-
dies is the lives lost. I keep in my of-
fice photographs of some of the chil-
dren whose lives were lost at Sandy 
Hook—Benjamin Andrew Wheeler, 
Dylan Hockley, and Daniel Barden—as 
well as those of teachers and other peo-
ple from the school. A day doesn’t go 
by that I greet them in the morning 
and throughout the day and remember 
their lives, snuffed out too early. 

But, sadly, the body count is more 
than just them when it comes to deal-
ing with what people with severe men-
tal illness and violence do. The body 
count this year is amazing. There will 
be 41,000 suicide deaths, 43,000 deaths 
from drug overdose, perhaps 1,000 to 
1,500 homicides, perhaps a couple hun-
dred people who encounter the police 
and are mentally ill and end up with 
their death, an unknown number of 
homeless who die that slow-motion 
death of homelessness, and those who 
are mentally ill that die 25 years soon-
er because of other chronic illness. 

The body count this year will be 
greater than the U.S. combat deaths in 
Korea and Vietnam combined. Will 
that wake us up to do something in 
this Chamber? 

b 1030 

There are several things we must do: 
We must reform the agency called 

SAMHSA, which has used Federal 
money over the years for the most lu-
dicrous and preposterous things; from 
designing art for pillowcases to col-
lages and other aspects. We must re-
form the 112 Federal agencies that we 
pump money into every year to deal 
with mental illness. We have to deal 
with the shortage of beds. We have to 
get rid of the same-day doctor rule. We 
have to bring in more psychiatrists and 
psychologists who can provide treat-
ment. We have to provide more early 
intervention and prevention, a greater 
workforce. And this Chamber has to 
stop postponing action on reforming 
our mental health system and bring to 
the floor H.R. 2646. 

I have been working with a wide 
range of Democrats and Republicans 
over the last couple of years to reform 
this bill, revise it, and perfect it. But 
at some point, if we are serious about 
helping those with serious mental ill-
ness, we have to bring it for action. 

Part of what happened is we closed 
all these asylums years ago and 
thought that if we provided some treat-
ment for people, things would get bet-
ter. States failed to provide that treat-
ment. We shut down hundreds of thou-
sands of psychiatric hospital beds and 
leave people still dumped into a system 
where they don’t get care. 

Our current mental health system is 
hugely discriminatory. The most fun-
damental, dangerous, and destructive 
hidden undercurrent of prejudice is low 
expectations; that your disability is as 
good as it gets. The shift to consider 
changes in how we treat severe mental 
health is a pendulum swinging the 
other way. 

The grand experiment has failed of 
closing down all the institutional care 
and stopping all treatment. It is a prin-
ciple that operated under the mis-
guided self-centered and projected be-
lief that all people at all times are 
fully capable of deciding their own fate 
and direction, regardless of their defi-
cits and disease, and that the right to 
self-decay and the right to self-destruc-
tion overrides the right to be healthy. 

Those children at Sandy Hook had 
rights. The people throughout the 
country who are mentally ill have the 
right to be well and not just the right 
to be sick. 

But to maintain the current philos-
ophy that many have, we abdicate 
comfortably our responsibility to ac-
tion and live under the perverse redefi-
nition that the most compassionate 
compassion is to do nothing at all. 

It further bolsters the most evil of 
prejudices that a person with disabil-
ities deserves no more than what they 
are. Under that approach, no dreams, 
no aspirations, no goals to be better 
can even exist. Indeed, to help a person 
heal is a head-on collision with a big-
oted belief that the severely mentally 
ill have no right to be better than they 
are and we have no obligation to help. 

This is the corrupt evil of the hands- 
up approach in the anti-treatment 
model. That perversion of thought is 
embedded in the glorification that to 
live a life of deterioration, paranoia, 
filth, squalor, and emotional torment 
trumps a healed brain and a true 
chance to choose a better life. 

We have to change this trajectory. 
When we leave for the holiday period 
here, we will go by another month be-
fore we can bring this bill to the floor. 
Two hundred and forty people will die 
each day being a victim or perpetrator 
because of the mentally ill. For good-
ness sake, if we are going to do any-
thing to help this country, Mr. Speak-
er, let’s bring H.R. 2646 for a vote on 
this floor and fix this problem in Amer-
ica. 

f 

TERRORISM AND ISIS STRATEGY 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Mississippi (Mr. PALAZZO) for 5 min-
utes. 

Mr. PALAZZO. Mr. Speaker, I rise 
today to address the imminent danger 
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facing our Nation in the wake of the 
terrorist attacks in California. 

Earlier this week, the President ad-
dressed the country to talk about the 
impact of the Islamic State and the at-
tacks in California. From what I saw, 
he gave his usual very brief and very 
naive analysis of the threat of global 
terrorism. Yet, once again, he still 
failed to provide any actual plan or 
strategy. 

He made very clear that he believes 
his plan is working. He talked a lot 
about how we would continue to do the 
same things we have been doing for 
months. Meanwhile, ISIS continues to 
grow, expanding their influence, and 
hitting targets far from their home in 
Syria. 

It is unfortunate that very few people 
I have spoken to feel surprised by the 
lack of focus and direction coming 
from the White House. This is the same 
President that has been dismantling 
our military piece by piece. He has con-
tinued to push for unsustainably low 
funding for our military in favor of so-
cial programs, while making dangerous 
deals that jeopardize the safety and se-
curity of our Nation and our allies 
overseas. 

All the while, he claims to be putting 
the safety and security of the Amer-
ican people first. It seems abundantly 
clear to me and the rest of the country 
that the most important thing to this 
President is his personal legacy of in-
stituting social change and other lib-
eral wish-list items. 

During the same address, where he 
claimed all of his plans were working 
and we should continue along the same 
course, he also argued that part of the 
solution to Muslim extremism was 
more gun control here in America. Ob-
viously, the President’s memory is 
pretty weak. The Boston bombers did 
unthinkable harm with household 
items. The San Bernardino terrorists— 
yes, terrorists—had a dozen pipe bombs 
in their residence. These people are 
dedicated to destroying the West and 
instituting a caliphate. Do you really 
think that telling them that they can’t 
buy an AR–15 is going to stop them 
from hurting people? 

Let me be clear: this is not a gun 
issue. This is a terrorism issue. To 
combine the two is a blatant attempt 
to capitalize on a tragedy that should 
be looked at with disdain. But you 
never know. It wasn’t too long ago that 
Rahm Emanuel, former chief of staff to 
President Obama, would always remind 
his party to ‘‘never let a good crisis go 
to waste.’’ 

This isn’t the first time though. Last 
week, while everyone was talking 
about the terrorist attack in Cali-
fornia—and despite pleas from the Ma-
rine Corps to make exemptions to cer-
tain military occupational special-
ties—the Secretary of Defense made 
the historic, but unbelievably dan-
gerous, decision to open all combat 
jobs to women. 

But if there is one thing the Presi-
dent loves to do, it is to ignore his sen-

ior military leadership. Many people 
believe that the emergence of ISIS is 
directly related to his premature with-
drawal from Iraq, and I agree. 

These are just a few examples of the 
AWOL nature of this President. But in 
this case, AWOL stands for ‘‘absent 
without leadership.’’ 

What happened in Paris and here in 
California was a brutal reminder of 
just how dedicated our enemy is in 
fighting this war against us. Yet, the 
President only acknowledges it as a 
setback, similar to how he refused to 
acknowledge ISIS at all over a year 
ago. And when he finally did, he 
brushed it off, calling them the JV 
team. The night before the Paris at-
tacks, he stated that ISIS had been 
contained. 

This President is either delusional or 
unbelievably misinformed. Either way, 
it does not inspire confidence for the 
next year of his Presidency. Now here 
we are. He was wrong then, and he is 
wrong now. 

Mr. Speaker, while the President 
held his annual holiday ball on Monday 
night, I held a tele-town hall with my 
constituents. When asked if they felt 
more safe or less safe under this admin-
istration’s handling of our national se-
curity and foreign affairs, 92 percent of 
my constituents said they felt less 
safe, and 73 percent said that we should 
do anything in our power to destroy 
ISIS. I have got to say, this is a clear 
message that I think would resonate 
nationwide. 

Time and again, the President, our 
Commander in Chief, has proven to be 
oblivious to the real threat that ISIS 
poses to our national security. He said 
that what we are doing is working, 
when it is clearly not. 

Folks, we are under attack, and we 
cannot be afraid to call it what it is: 
This enemy is radical Muslim extre-
mism. 

The American people don’t feel safe 
under this President’s failed policies. 
The time has come to change course in 
this new war against ISIS, secure our 
borders, halt the Syrian refugee pro-
gram, and start listening to the Amer-
ican people. 

The SPEAKER pro tempore. Mem-
bers are reminded not to engage in per-
sonalities toward the President. 

f 

REMOVE ESSURE FROM THE 
MARKET 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Pennsylvania (Mr. FITZPATRICK) for 5 
minutes. 

Mr. FITZPATRICK. Mr. Speaker, I 
rise today to tell the story of Angie 
Firmalino of Tannersville, New York, 
one of the tens of thousands of women 
harmed by the permanent sterilization 
device, Essure. 

Essure is a nickel-based coil that is 
designed to be inserted into the fallo-
pian tube and cause tissue scarring, 
leading to blockage of the tube. How-
ever, tens of thousands of women have 

complained of terrible side effects and 
excruciating pain. Women have died. 
And when the device has failed and 
women have become pregnant, this de-
vice has killed their unborn child. Yet, 
despite its failings, this device remains 
on the market with the full support of 
the Food and Drug Administration and 
industry. 

In 2009, 3 months after the birth of 
Angie and her husband’s last child, she 
underwent the Essure procedure. While 
the procedure itself was extremely 
painful, the pain didn’t stop when she 
went home, as she began having side ef-
fects immediately thereafter. 

For almost 2 years, Angie suffered 
from a sharp, stabbing pain in her 
lower left side, back pain, heavy and 
constant bleeding, joint pains, fevers, 
fatigue, and depression. Her doctor re-
assured her that it was just her body 
recovering from the pregnancy, C-sec-
tion, and Essure procedure, and that 
she would eventually get back to her 
old self. That did not happen. 

In 2011, after nearly 2 years of pain 
and complications, Angie’s doctor or-
dered an ultrasound to try to deter-
mine a cause. What was discovered was 
shocking. An Essure coil had dislodged 
itself from her right fallopian tube and 
had become embedded in the wall of 
her uterus. Meanwhile, the left coil was 
almost completely expelled, but twist-
ed and coiled. These were the causes of 
her pain. 

Overwhelmed and alone, Angie tried 
to comprehend the situation. She was 
never told that the coils could expel, 
migrate, or embed in other organs. She 
wondered how this could happen. 
Searching online for answers, she found 
little information and little comfort. 

It took Angie weeks after identifying 
the problem to find a doctor she felt 
comfortable with for the removal sur-
gery. With no information available 
about Essure removal, Angie located a 
doctor who seemed to know what they 
were doing and seemed to have a plan 
for the device’s removal. Unfortu-
nately, during the procedure, the 
Essure coils broke as they were re-
moved, sending metal fragments, like 
shrapnel, further into her body. 

In the years since, Angie has under-
gone four surgeries directly resulting 
from Essure, and eventually lost her 
fallopian tubes, uterus, cervix, and one 
ovary. And as her joints mysteriously 
began deteriorating, she has undergone 
an additional three surgeries on her 
joints. 

Today, after a hysterectomy and sur-
gery after surgery, Angie still lives 
with daily, chronic pain, joint issues, 
and debilitating headaches. And while 
some of her pain may be gone, the emo-
tional scars have stayed with her. 

At the age of 43, the mother of four, 
Angie says she is still not, nor will she 
ever be, her old self. But as a result of 
all this pain and suffering, she was able 
to do something pretty incredible: 
Angie started a Facebook group called 
the Essure Problems Group—something 
to fill the void that she found. It was a 
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